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CONSENT FOR ACCESS TO PROPERTY

Property Owner:

Street Address of Property: 107 Kisco Avenue, Mount Kisco, NY

Property Description: Tax Map ID 69.65-2-4

I consent to officers, employees, contractors, and authorized representatives of the United States

Environmental Protection Agency (U.S. EPA) entering and having continued access to the property
referenced above for the following purposes:

Performing radiological survey activities; and
Collecting environmental samples.

I understand that these actions may be taken by U.S. EPA pursuant to its response and enforcement
authorities under the Comprehensive Environmental Response, Compensation and Liability Act of 1980,

as amended, 42 U.S.C. i 9601 et seq.

This written permission is given by me voluntarily with knowledge of my right to refuse and without
threats or promises of any kind. I also acknowledge that I am fully authorized to grant such access.
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STAGG, TERENZI, CONFUSIONE & WABNIK, LLP
401 FRANKLIN AVENUE, SUITE 300
GARDEN CITY, NEW YORK 11530
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CONSENT FOR ACCESS TO PROPERTY

Property Owner:
Street Address of Property: 95 Kisco Avenue, Mount Kisco, NY
Property Description: Tax Map ID 69.65-2-5
I consent to officers, employees, contractors, and authorized representatives of the United States
Environmental Protection Agency (U.S. EPA) entering and having continued access to the property
referenced above for the following purposes:

Performing radiological survey activities; and

Collecting environmental samples.
I understand that these actions may be taken by U.S. EPA pursuant to its response and enforcement
authorities under the Comprehensive Environmental Response, Compensation and Liability Act of 1980,

as amended, 42 U.S.C. 1 9601 et seq.

This written permission is given by me voluntarily with knowledge of my right to refuse and without
threats or promises of any kind. I also acknowledge that I am fully authorized to grant such access.
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STAGG, TERENZI, CONFUSIONE & WABNIK, LLP
401 FRANKLIN AVENUE, SUITE 300
GARDEN CITY, NEW YORK 11530



